
For further information, please contact Ms. Karen Johnson, 773-702-6680, Karen.johnson@chicagogsb.edu, 
Ms. Kellee Shoemaker, 773-834-4773, kellee.shoemaker@chicagogsb.edu OR go to the conference website. 
 
Persons with disabilities may request assistance in advance from either Karen Johnson or Kellee Shoemaker 

Registration Form 
 

2006 MSMESB CONFERENCE – JUNE 22-23, 2006 
University of Chicago Graduate School of Business 
 
Name _______________________________________________________________ 
 (First)      (Middle)         (Last) 
 
Badge Name ___________________________________________________ 
 
Title __________________________________________________________ 
 
Affiliation _____________________________________________________ 
 
Mailing Address ________________________________________________ 
 
______________________________________________________________ 
 
Telephone Number __________________________Fax Number ___________________ 
 
Email __________________________________ 
 
Will your spouse/partner join you for any of the conference?   YES       NO 
Spouse’s/Partner’s name _______________________________________________ 
 
Please circle one of the following: 
Participant                                  Spouse/Partner (meals only)
Early Bird Registration Fee $125           All meals and coffee breaks $95 
*Ends June 9, 2006               
Late Registration Fee  $150                       Luncheon only              $50                
 
Luncheon only  $50                                         
 
Please make check/money order payable to the University of Chicago & write MSMESB on front of check 
OR 
Charge the specified amount to:     MasterCard        VISA 
 
Card Number ________________________________Expiration Date_______________ 
 
Name as it appears on card _________________________________________________ 
 
Signature _______________________________________________________________ 
 
Mail Registration Form and Payment To: 
MSMESB Conference 
Attn: Kellee Shoemaker 
5807 S. Woodlawn Ave. Suite 222 
Chicago, IL 60637 
OR 
Fax form to 773-702-2225 Attn: Kellee Shoemaker; only fax if using charge card for payment. 
 


